failure and subsequent death is the common outcome. The right-sided heart lesion is important and needs reappraisal in view of the surgical correction now available for this type of valvular lesion. Zucker et al. (1973) reported successful correction of tricuspid and pulmonary valve lesion in a woman of 26 with carcinoid syndrome; and concluded with a strong plea that a patient with carcinoid heart disease who has significant valvular lesion and progressive congestive heart failure should be considered for surgery.
Our patient, who almost certainly has liver metastases, is troubled by her heart valve lesion; even at this stage we would not entirely rule out surgical correction, though it would be much more important in a younger patient. (N 3-20) , total 17oxogenic steroids 3.7 (N 4.5-17), free corticosteroids 3.6 g/24 h (N 78-372).
Thyroid function tests: T4 by column as iodine 8.4 g/100 ml (N 3.0-6.6), T3 uptake (Thyopac-3) (Blizzard et al. 1967) that the simultaneous occurrence of various diseases now believed to be the organ-specific autoimmune type such as thyrotoxicosis, pernicious anaemia, hypoparathyroidism and diabetes mellitus, is associated with a similar occurrence of organ-specific antibodies to these tissues. This supports the view that idiopathic adrenal insufficiency is part of a syndrome of polyendocrinopathies which include thyroid, parathyroid, adrenal and gastric tissue, the basic defect being an immunological mechanism which predisposes the patient to multiple endocrine disease.
The observation that 34 % of patients reported to have only idiopathic adrenal insufficiency have antibodies to gastric parietal cells, parathyroid tissue and/or thyroid tissue (Irvine et al. 1967 ), should prompt a comprehensive antibody screen and close monitoring of clinical progress, thus ensuring the early detection of disease in these preclinical states.
Familial aspects of Addison's disease have been studied (Hung et al. 1963 ) and it appears that a family history of other endocrinopathies with immunological abnormalities is a relatively common feature of patients with idiopathic Addison's disease. However, thyroid disease, diabetes mellitus, asthma and eczema are all common conditions and a large series of patients has yet to be documented.
The patient presented is of interest in that she demonstrates the simultaneous presentation of two autoimmune endocrine diseases. The additional finding of gastric parietal cell antibodies will prompt a close monitoring for the possible development of pernicious anemia, both in this patient and in her relatives with similar autoimmune markers.
